2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # K14151 v oy

1. Entity Name

CUSTOM BOAT TRANSPORTERS, INC.

ecretary of State

04-18-2005 90280 030 ***150.00

Mailing Address

19889 SW 280 8T
SSMESTEAD FL 33031

Principal Place of Business

19889 SW 280 ST
HOMESTEAD FL 33031
us

[OvR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEl Number Applied For
65-0056739 Not Applicable
Zip Country Zip County " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e = - - ’ T T T T Name o
?gB%gRSA\;V%}ggYSTR Street Address (P.C. Box Number is Not Acceplable)
HOMESTEAD FL 33031 -
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiee, typed of printed narme of registared agent and Wla it applcable

{NOTE Regisiarad Ageni signaturs requited when reinstanng}

DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TLE VP [ celets TITLE ve (changs [T Addition
A SCHMIDINGER, LAURA NAE SCAMID /NG ER, Lad £

STREET ADDRESS | 19889 SW 280 STR seeraooeess | /PFRI S 9.3 TEREACE

ory-sT-2e [HOMESTEAD FL 33031 OY-SL2P | SHRESTERO, A TEIZO

TIiLE S {7 Detete TITLE [J Change [T Addition
NAME BONURA, MARY NAME

STREET ADDRESS [ 19889 SwW 280 STR STREET ADORESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TLE P {3 Detete TIILE Fad X change [T Addition
R+ | RIOS; MICHAEL —— e = e —— AV OS,— JITIENAEL - - -
STREET ADDRESS | 1564 NW 20TH STREET siesivoness | /P LD FTedd RO Sv

CiY-sT-27 | HOMESTEAD FL 33031 Y-S | o e SPERL, A F 3o/

TIILE M- B Detete TiTLE [ Change  [[] Addition
NAME FHOS~DEDORAM NAME

STRELT ADDRESS THSE-NW-ROFH-GF STREEE ADDRESS

Cmy-§T-2F  HAOMESTEAD-F—-33000- CHTY-$1-21P

TILE M pelete ILE [ Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T- 7

TINLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CAY-ST-71P

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowared to executa this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with al! other like empowered.

SIGNATURE:

A

Ba5- Y4y

scﬂuuns

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO}(

+
ey Lonves See

Daytma Phong #

als

f////éﬂvf
7=/




